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Japanese Encephalitis
Via Blood Transfusi on,

Technical Appendix

The following pageshow questionnaire given by Hong Kong Red Cross to blood donors.
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DIN

c_l} HONG KONG RED CROSS QVD
BLOOD TRANSFUSION SERVICE
BLOOD DONATION REGISTRATION FORM

PART I: PRE-DONATION INFORMATION

Thank you for coming to give blood today. Your donation could save and change the lives of
the recipients. We sincerely request you to read our blood donation information precisely. To
protect your safety in giving blood and the safety of the recipients of your donation, it is

vital that we review your suitability to donate today. If you are uncer\% t any questions
to o

in this form or in need of more blood donation information, please talk urde on duty.

After donation, your blood will be stringently tested, inter a d roups and infectious

diseases, before processed into blood products. Donations thatygeet/all the quality and safety

standards will be issued for patient use in Hong Kong. mven some will be selected for
I

quality assurance testing, academic or medical researc ition, it may be made available
1

to patients outside Hong Kong for humanitarian co ions or if there is a genuine surplus
to local needs. 6

Giving blood is not completely risk-free verse reactions may occasionally happen. These

include bruising, pain, inflammati
site, dizziness or fainting after don

of adverse reactions, our rovide on-site care and arrange referral to hospital, if
necessary. We sincerely requ to read and follow our "Post-Donation Advice".
We would use your information (name, address, telephone and email) provided in this

V

of the infection, we shall inform you accordingly. Should you have any queries,

egtion or skin allergy around the needle puncture
hey usually are mild and short-lasting. In the event

form to keep 1 ed of blood donation activities. In addition, if your blood is tested

positive for an
please feel free to‘ask our nurse on duty.

SAFE BLOOD SAVE LIVES

NOT ALL BLOOD BORNE INFECTIONS CAN BE DETECTED BY LABORATORY
TESTS. PLEASE HELP US ENSURE BLOOD SAFETY AND DO NOT PROCEED
TO DONATE IF YOU SUSPECT THAT YOUR BLOOD MAY CARRY A POTENTIAL
RISK OF INFECTION OR IF YOU WANT TO HAVE YOUR BLOOD TESTED.

FOR FREE HIV TESTING, PLEASE CONSULT YOUR DOCTOR OR CALL 2780 2211.

If you find this blood donation registration form, please contact our staff at 2710 1333.
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PART II: HEALTH SCREENING AND INFECTION RISK ASSESSMENT

You are required to answer the following questions honestly by putting a "V/'" in the correct
box. If you do not understand any questions in this form or not certain how to respond,
please leave the question blank and seek clarification from our nursing staff later. Our nurse
will review your responses, answer your questions and discuss with you IN CONFIDENCE
to determine if you can donate today. The information you disclose will be kept in strict
confidence. Thank you.

General Health Screening YES | NO | Staff Use

Al. Are you feeling well enough to give blood today?

A2. Are you currently under a doctor's treatment, taking any medication
(including herbal medicine) or awaiting test result?

A3. Have you ever been diagnosed of the following illnesses?

e cardiovascular diseases (e.g. chest pain, hypertension) I A

e respiratory diseases (e.g. asthma)
e gastrointestinal or liver diseases

( e.g. inflammatory bowel disease, hepatitis)

¢ blood diseases (e.g. bleeding problem)

® cancers

* endocrine or metabolic diseases (e.g. diabetes, thyroid digeyses)

e neurological diseases (e.g. loss of consciousness,ﬁpM)

e mental disorders Nd
e kidney or urogenital diseases cy
(e.g. nephritis, kidney or bladder stone

* autoimmune or rheumatological di
(e.g. SLE, rheumatoid arthrit:

A4. Have you ever been diagnosed,
AS5. Have you ever taken th O‘W
* aspirin or any drugs g aspirin

deficiency?

rugs?

* non-steroidal antjginflanimatory drugs

. Have you ever had drug allergy?
If yes, please specify:

A7. If you are male, please continue the questionnaire on the next page.

If you are female,

e Are you pregnant?

» Have you given birth/ had an abortion in the last 12 months?

» Are you still breast-feeding?

» Have you ever received treatment for infertility?
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